2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000001723 Feb 28, 2001 8:00 am

! 1. Enlity Name
DAVID ELLIS INSURANCE, INC. Secretary of State

i 02-28-2001 90055 003 ***150.00

! Principal Plage of Busingss Mailing Address
.7 N.E. RACETRACK ROAD 7 NE. RACETRACK ROAD
iFT WALTON BEACH FL 32547 FT WALTON BEACH Fi 32547
i
P2, Principal Place of Business 3. Mailing Address | | !
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEINumber  §8-3421136 Applied For
Mot Apgticane
Zi Countr Zi Counir it
P Y e Ly 5. Certificate of Status Desired 1 $875 Add\t\ona]
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELLIS, DAVID ; Street Address (.0, Box Number is Nat A b
LOR is eptable
7 NE RACE[RACK ROAD reg ress ox Number is Not Acceptable)
FT WALTON BEACH FL 32547 —
City s Zip Code
1 e
B. The above named entity subimits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Siarature. typed ar prnted name of registersd agert and Lile f apalicanle. (MOTE: Reg siered Agent signatare reguired switen reinstatag) CATE
S
i tion is eligible isfy its It ! HtFEE . . ) .

9. Th\s corporaiion is eligible to satisfy its Imtangible . FILE NOWI FE IS_. 5'15*3 00 10. Election Campaign Financing $5.00 iy o
Tax filing requirerment and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution | Added 1o Foes
{See criteria on back) O Make Check Payable io Department of Siate ‘

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N

TLE b [ elte THTLE [ Chenge T Additon

HAME ELLIS, DAVID L NAME

streer aoorsss | 3814 INDIAN TRAIL STREET ADDRZSS

crv-st-zp | DETSIN FL 32541 CITY-ST-71P

TITLE 1 petete TITLE I Chenge [ Acidition

NRME HAEME

STREET ADDRESS STREE] ADDRESS

CITY-S7-71P CITY-ST-2IP |

e (7 Gelete T ] Change [T Adddticn

MAE NAME

SIREET ADDRESS STREET ADOR=SS

CIT¥-5T-21P CITy-51-2IP

TITLE ] Delele TITLE [ Change  [] Acdition

NARE NAME

STREET 400RESS STREET ADDRESS

CITY-S1-2iP CITY-ST-2P

TITLE [ pelee TITLE [ Change  [] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST1-719 CATY-ST-712

TITLE (1 Delete TITLE [ Change [ Acdition

HAME MARE

STAEET ADDRESS STREZET £DDRESS

CITy-S1-21P CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Flarida Statutes. | further certify that 1he information
ndicated an this report of supplemental report is trg and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver ar trustae empowered (o exscute 1s report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 11 or Black 121
changed, or on an attacfment with an a 7? iti@tho ikgrEmpoweled.

bé) [ Elh e 0L
SIGMATURE: Dt LEL 2030l §SO-Yol i3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNME-GEEICER OR DIRECTOR Dam Daytme B §

CR2E034 (10/00)



